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PART OLDER POPULATION 


fornia’s population gaining large 
numbers older persons from other 
states. Actually the bulk the migra- 
tion into the State consists young 
people coming work the State’s 
growing industries. the past, Cali- 
fornia had larger proportion per- 
and over than did the United 
States whole. Now California’s 
population similar propor- 
tion that the rest the Nation. 

California, the aged are dis- 
tributed unevenly throughout the 
State from high about percent 
two counties less than percent 
four counties according the 1950 
seventeen the rural 
with small population, more 
percent the population 
passed 65. 
Even though the older people 
the total population 1970, 


The notion widespread that Cali- 


actual numbers will increase 
with the increase popula- 
each the three decades 
1920 1950, the age group 
over increased more rapidly than 
other age group California. 
for the next two decades, 
indicate that the greatest 
will among younger 
the under year age group, 
the and over age 
are living longer now, 
the women. During the last 
decades, the life expectancy 
age years has inereased 


The State Department 
Health has just published fact- 
book, Older People— 
Their Health Problems. this issue 
and the next Health, 
excerpts from the narrative parts 


the fact-book will reprinted for 
wider circulation than would 
possible with the 50-page publica- 
tion which includes much statistical 
information tables and graphs. 


four years. Meanwhile, men the 
same age have added only one year 
their average life expectancy. Even 
more striking the fact that the Cali- 
fornia men who reach now cannot 
expect live any longer than men 
the same age 1920. 


Noninstitutional Population 


people grow older their pattern 
living changes. Children grow 
and leave home; spouse dies; 
change occupation takes place; 


age reached—all these 


dictate change living 
patterns. Data from the California 
Health Survey, 1954-1955, some 
these changes. 


Widowhood often imposes dras- 


tie change living pattern. More 


than half all women California 
above age are widows, and 
age two-thirds the women 


California are widows. This brings 


about serious economic and. 
problems. 


Another common cause abrupt 
change living pattern among older 
persons the termination employ- 
ment. Until age 65, the majority 
the men California continue 
work. Present retirement practices re- 
sult sharp decline the propor- 
tion men staying the work force 
after the age 65. the age group 
74, only quarter the men 
are still reported the work 
force. 


Income usually changes with any 
change marital occupational 
status. About one-third those 
69, and almost half all Californians 
over live family income 
less than $2,000 year. The average 
income those and over rises 
somewhat because that age per- 
the women and percent 
the men have gone live with rela- 
tives whose family incomes are higher. 

the age 75, there con- 
tinuing decrease the number per- 
sons per household California. Only 
alone. After age 70, percent the 
women who are not institutions live 
alone. This creates number health 
problems nutritional, medical care 
and others. 


Institutional Population 


Five percent the 
ulation years and over are esti- 
kinds. Over one-half this 
tionalized group require medical 
nursing them are 
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MORTALITY THE OLDER AGE GROUPS 


Examining causes death sheds 
light the nature health problems. 
With the increasing success the con- 
trol communicable diseases, chronic 
diseases have become the major prob- 
lems and now account for about three- 
fourths all deaths. 


CAUSES DEATH 


1910 


1930 


1950 


CHRONIC 


ACUTE COMMUNICABLE DISEASES 


OTHER CAUSES 


basic measure the success 
meeting health problems down- 
ward trend the death rate. Most 
the decrease mortality rates, which 
medical and public health workers 
have helped bring about, has oc- 
curred the younger age groups. All 
the medical and public health efforts 
the United States recent decades 
have had little effect death rates 
persons over years age. 


Sinee 1906, when California came 
into the U.S. Death Registration Area, 
the death rates for older women have 
been lower than for men compa- 
rable ages. Mortality rates men 
years age have declined very 
little during the first half the twen- 


California’s Health, State Department Public Health, March 1960 


tieth century and still have not 
reached the point that the rates for 
older women had reached several 
ago. 

Trends certain causes death 
examined without too much 
difficulty, but changes medical 
knowledge, reporting, and classi- 
fication procedures make difficult 
the same for other specific diseases. 
and accidents (other 
than motor-vehicle accidents), for ex- 
ample, have declined sharply, while 
and diseases the heart have 
during the four decades. 

the chronic diseases, heart dis- 
ease the most important cause 
death among all Californians above 
45, except among women 
where cancer ranks first. 

Diabetes does not rank among the 
ten leading causes death for older 
men, but has become important 
death for women 74. 

Among the chronic diseases, cirrho- 
sis the liver has become impor- 
tant factor mortality, particularly 
now the fourth leading cause death. 


Tuberculosis was one the leading 
1950, when was the sixth leading 
cause among men and the eighth 
among women. 1957 tuberculosis 
longer appeared among the ten 
leading causes death for either men 
women. 


Pneumonia and influenza are exam- 
ples communicable diseases which 
require constant surveillance keep 
under control. 1957, this cause 
death ranked higher than did 
1950. The epidemic Asian 
1957 may partly account for this. 

Accidents are important cause 
death for both men and women 
all age groups. They are sixth im- 
portance after years age. 


NATURE AND EXTENT THEIR ILLNESS 


Because the lack information 
about the occurrence dis- 
eases the general population, those 
planning public health programs 
the field aging have until recently 
been forced rely upon mortality 
data and fragmentary morbidity data. 

The California State Department 
Public Health took step forward 
wide survey illness. The California 
Health Survey supplied information 
about the kinds illness prevalent 
the general population, and various 
segments the population. 


The population surveyed was 
tirely outside institutions. With 
creasing age many persons with 
ous conditions receive long-term 
institutions. So, essence, the jp. 
formation from the Survey 
selected group older people. 

The Survey disclosed that per. 
cent the Californians over 
ported some type illness 
four-week period preceding the 
view. Most this illness was 
nature; two-thirds this 
group reported one more 
illnesses. 


OLDER PERSONS AFFECTED BY ILLNESS 
OURING A FOUR-WEEK PERIOD 


ACUTE ILLNESS, 


ACUTE AND CHRONIC 
NO ILLNESS 
30% 


CHRONIC ILLNESS 
538 


6S YEARS AND OVER 


Examining the number days 
disability resulting from current 
ness one way measuring the 
such illness has upon the 
The California Health Survey showed 
that with age there steady 
crease the number days dis 
ability from illness, among both men 
and women. The average Californian 
had about days disability 
year, while each Californian 
reported about days disability 
per year. For those and over, the 
number days disability thre 
and one-half times many 
ported for all Califorians. 

expected, Californians reported 
increasing number chronic 
ditions with increase age. For age 
group 74, chronic conditions 
eraged more than 1.8 per person and 
above age about 2.3 per 
The effect aging shown 
larly the increase the 
certain chronic conditions such 
cardiovascular diseases, arthritis and 
rheumatism, and gastro-intestinal dis 
eases. About one-tenth the 
over years age were affected 
hernia. The older people also reported 


increasing number symptoms 


which could not classified spe 
cific disease category. However, 
were some conditions which did 
show increase with age after 45. 
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such conditions chronic 
respiratory ailments, allergies, skin 
diseases, and neuro-muscular and bone 
diseases than arthritis and rheu- 
matism. 

The Survey obtained the opinion 
the person interviewed the de- 
gree his chronic condition limited his 
activities. The older the people, the 
larger the proportion who considered 
themselves limited their activities 
conditions. After age 75, 
more than half considered themselves 
limited their activities some 
degree chronic conditions. Almost 
athird these aged people living out- 
side institutions stated that because 
conditions they could not 
get around without help could not 
their usual activities. 


Reportable Diseases 


part its regular activities, the 
State Department Public Health 
data new cases report- 
able diseases. Over half the new cases 
tuberculosis 1957 were reported 
the age group years and over. 
About one-sixth all new 
losis cases were discovered people 
beyond years age. 

1957 about percent the 
eases syphilis reported for the first 
time (although they were various 
stages the disease) were the age 
group above 45. 

Diphtheria usually considered 
childhood disease, but 1957 three 


the nine cases reported were for 


persons over 45. One these was 
person over 65. 

Considering the current picture 
the reportable communicable diseases, 
evident that many more cases are 
found among the older people than 
generally thought the case. 


THE MEDICAL CARE THEY RECEIVE 


Data from the California Health 
have been analyzed give 
picture the medical care that older 
people receive. should again 
that the Survey data did not 
cover any the older people insti- 
tutions for long-term care. People hos- 
pitalized for terminal illness were also 
from these data. 

The data show that consistently 
after age 55, men were admitted 
hospitals much more frequently than 
During the age period 


years, men spent many more days 


hospitals than did women. 
Persons over years age re- 

the average about two days 

hospital annually per person, 


compared with about one day for 
persons 64, and considerably 
less than one day for persons under 
years. The average length stay for 
general hospital admissions was 
days for persons over 65. 

Most hospital care for older persons 
not covered insurance. After age 
65, when the amount care needed 
increases sharply, the extent cov- 
erage health insurance decreases 
rapidly. Only percent those 
above the California Health 
Survey had any type and 
much this was extremely limited 
scope. About third all general 
hospital days care for persons over 
years age California were 
provided county hospitals. 

Some indication the amount 
home care needed older people 
California was also obtained the 
California Health Survey. For those 
over receiving some type home- 
nursing care, the rate was per 
1,000 persons whereas among younger 
persons the rate was only per 1,000. 

Persons over years age also 
received more physician visits than 
did younger persons, about eight visits 
per year the average, compared 
with about five visits persons under 
age 65. Approximately one-fourth 
all medical visits older persons out- 
side hospitals took place the pa- 
tient’s home. 


Medical Care Institutions 


Data from the Department’s own 
records and those the Departments 
Mental Hygiene and Social Wel- 
fare are used here give some infor- 
mation about the medical care the 
institutionalized older people, who 
were excluded from the California 
Health Survey. 

The age group above constitutes 
only 8.1 percent California’s total 
population, but they comprise almost 
percent the mental hospital pop- 
ulation. More than two-thirds the 
resident patients the State’s men- 
tal hospitals are above years age, 
but they represent only 28.6 percent 
California’s total population. 

California the State Department 
Public Health licenses nursing 
homes which meet certain standards 
for care. The State Department 
Social Welfare licenses boarding 
homes; persons requiring nursing care 
are not admitted boarding homes. 
1954 these two departments con- 
ducted special surveys nursing 
homes and boarding homes part 
Public Health Service nationwide 


survey such institutions. This spe- 
cial survey revealed that half the 
residents nursing homes and board- 
ing homes California were over 
years age. 

About fourth the patients 
nursing homes were there because 
paralysis following stroke. The next 
most important reasons for nursing 
home for this age group was dis- 
ability from heart and dis- 
eases. Thirteen percent the women 
entered nursing homes because frac- 
tures, while only six percent the 
men went for this reason. 


response the de- 
mand persons the older age 
groups for institutional care, there 
was percent increase the num- 
ber nursing homes California 
the seven years from 1950-1957 and 
percent increase the number 
boarding homes during that period. 
1956, there were 11,180 beds li- 
censed nursing homes—an increase 
percent since 1951. 


During the past eleven years over 
57,000 hospital beds have been con- 
structed California and about 
percent these have been for long- 
term illness. Even with this 
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beds for long-term illness, the need 
far from being met. meet pres- 
ent needs, beds for this purpose should 
increased least 16,000. 
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Lester Taylor Memorial 
Scholarship 


College graduates working some 
aspect the health, museum, vis- 
ual education field, intending 
work one these fields, are eligible 
apply the Cleveland Health Mu- 
seum for $500 scholarship. The Les- 
ter Taylor Memorial Scholarship al- 
lows the recipient work the 
museum his own choos- 
ing for period from six twelve 
weeks, time the year conven- 
ient him. 

The museum staff stand ready 
assist the scholar, and all facilities 
will available him for study. 
These include wide range exhib- 
its human biology, exhibit work- 
shop, and extensive library vis- 
ual aids and teaching materials. 

More information and application 
blanks may obtained writing 
the Scholarship Fund, Women’s Com- 
mittee, Cleveland Health Museum, 
8911 Euclid Avenue, Cleveland 
Ohio. 

Californian now the museum 
Lester Taylor Scholarship. Miss 
Evelyn Midby Pasadena began her 
work there January. She 
leave from the Pasadena City Schools, 
where she has been staff nurse since 
1951. Before that time she had experi- 
ence both hospital nursing and 
the field public health. 
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BUREAU THE 
CENSUS RELEASES 


Current Population Reports, 
Population Characteristics, 
ries P-20: 

Marital Status and Family 
Status: March 1959 (96). 

School Enrollment Per- 
cent Since 1950 (97). 


Current Population Reports, 
Series P-23: 

Estimates 
States: 1950 (6). 


Current Population Reports, 
Population Estimates, Series 
25: 


Provisional Estimates the 
Population the United States, 
January 1950, October 
1959 (207). 

Estimates the Population 
States and Selected Outlying 
Areas the United States: July 
1958 and 1957 (208). 

Provisional Estimates the 
Population the United States, 
January 1950 November 
1959 (209). 


Current Population Reports, 
Special Censuses California 
Cities, Series P-28: 

Santa Barbara County: Santa 
Maria (1262); Santa Clara 
County: Campbell 
Orange County: Garden Grove 
(1245), Fountain Valley (1267), 
Stanton (1268); Los Angeles 
County: Irwindale (1266) Kern 
County: Shafter (1267); Ala- 
meda County: Union City 
(1267). 

Copies these releases may 
obtained from: Library, Bureau 
Foreign and Domestic Com- 
merce, 419 Customs Building, 
555 Battery Street, San Fran- 
cisco, California, Room 450, 
1031 South Broadway, Los An- 
geles, California. 

ordering, specify series and 
number shown parentheses. 
These numbers are not popula- 
tion figures. 


The nation’s schools received nearly 
$67,000,000 worth surplus foods 
during fiscal 1959 through the Na- 
tional School Lunch Program.—Sci- 
ence News Letter, Jan. 16, 1960. 


Dr. Bliss Coordinate U.C. 


Health and Safety Activities 


The Regents the University 
California have appointed Dr. 
Harry Bliss, formerly Associate 
fessor Health, School 
Health; Associate Professor 
Preventive Medicine, School Medi. 
cine; and Consulting Sanitarian, Dj. 
vision Sanitation, University 
California Los Angeles, 
statewide Coordinator Environ. 
mental Health and Safety the inj. 
tial step the reorganization and 
consolidation the health and safety 
programs the University 
fornia. This action replaced 
former Office the University 
cian, the statewide divisions 
tion Safety, Occupational Health, 
Sanitation and Safety 
previously administered the Vice 
President—Medical and Health 
ences. This action also eliminated the 
former office the University Safety 
and Disaster Preparedness Coordina. 
tor. 

Prior the ultimate decentraliza- 
tion and delegation responsibilities 
the several campuses the Uni- 
versity, policies, general rules and 
regulations governing health and 
safety activities will developed 
through Dr. Bliss’ office. Campus 
health and safety activities will su- 
pervised Professor Walter Man- 
gold, Berkeley and San 
Alfred Rea, Los Angeles, Sania 
Barbara, Riverside, and Jolla; and 
Fred Cooper, Davis, during this 
interim period. 

The office the statewide Coordi- 
nator Environmental Health and 
Safety located 579 University 
Hall, Berkeley. Professor Bliss con- 
tinues his academic affiliations with 
the School Public Health 
ferred from the Los Angeles campus 
the Berkeley campus the Uni- 
versity. 


the July 1899 issue 
American the following paragraph 
appeared: ‘‘The improvement city 
conditions the adoption the 
motor car can hardly overesti- 
mated. Streets—clean, dustless and 
odorless—with light, rubber-tyred 
hicles moving swiftly 
over their smooth expanses would 
eliminate great part the nervous 
distraction and strain modem 
Zealand’s Health, 
11, No. 


q 
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Advisory Hospital Council 
Held Policy Hearing 


meeting San Francisco, 
January 21-22, 1960, the State Advis- 
ory Hospital Council conducted its 
first public hearings policies for 
administration the Hospital Survey 
and Construction Program during the 
year which begins July 1960. 
Final hearings will conducted 
Los Angeles, April 1960. 

reviewing policies for the fiscal 
year 1960-61, the Council considered 
elements planning for hospital serv- 
ice the people California which 
have several long-range implications. 
One these elements growing na- 
tional recognition that the hospital 
has expanding role medical 
which professional team op- 
eration organized. 

There evidence that hospitals are 
recognizing increasingly the need 
coordinate their building and service 
programs. This coordination de- 
pendent improvement the plan- 
ning which done voluntary and 
governmental agencies. Distribution 
ties presents particularly difficult 
problem. Defining the appropriate 
roles for voluntary organizations and 
government issue current con- 
eern nationally and California, 
which carries sense importance 
and urgency. 


The Council reviewed current ac- 
tivity the State Department 
Public Health relating research 
and planning for hospital develop- 
ment, including recommendations 
the California Hospital Association 
and the Bay Area Hospital Council 
that this Departmental activity ex- 
panded. This question will receive fur- 
ther consideration the April Coun- 
cil meeting Los Angeles. 


During the past ten years, approx- 
imately one billion dollars have been 
invested hospitals throughout Cali- 
fornia. About one-fifth this devel- 
opment has been assisted Federal 
and State funds through the Hospital 
Survey and Construction Program. 
Existing hospitals California need 
modernization, the estimated cost 
which approximately half billion 
dollars. Continuing population growth 
need for continuing the 
rapid expansion hospital facilities 
throughout the State. The Advisory 
Hospital Council, through the exten- 
public hearings conducts an- 
nually, attempts provide forum 


which viewpoints people through- 
out California relating hospital 
development for the State can ex- 
pressed. 


Funds Available for Community 
Cancer Control 


major program for demonstrat- 
ing better ways providing commun- 
ity cancer control services being 
initiated the Public Health Serv- 
ice the form Cancer Demonstra- 
tion Project Grants. Congress has al- 
lowed $1,500,000 for the first year 
the program’s operation. 

State and local public agencies, and 
national, state, and local voluntary, 
non-profit organizations are eligible 
for grants. Some types projects 
which will considered for approval 
are those designed demonstrate bet- 
ter ways carrying out cancer screen- 
ing, more effective methods treat- 
ment, rehabilitation and professional 
and education. Projects may 
initially approved for three 
years. 

After review and recommendation 
state health officers and Public 


POPULATION ESTIMATES 
CALIFORNIA CITIES 


Department Finance popu- 
lation estimates have been pre- 
pared for the following 

Alameda County: Hayward, 
Oakland Contra Costa County: 
Cerrito; Los Angeles County: 
Baldwin Park, Verne, Man- 
hattan Beach; Marin County: 
Larkspur, San Merced 
County: Livingston, Merced; 
Orange County: Fullerton, La- 
guna Beach, Placentia, Santa 
Ana, Seal Beach; Sacramento 
County: Folsom, San Ber- 
nardino County: Chino, Red- 
lands; San Diego County: Es- 
National City, Ocean- 
side; Santa Clara County: Gil- 
roy, Milpitas, Santa Clara; So- 
lano County: Vacaville; Tulare 
County: Exeter, Tulare; Yolo 
County: Davis. 

Copies these releases may 
obtained from: Financial and 
Population Section, 
State California, Department 
Finance, Sacramento, Cali- 
fornia. 


Health Service regional di- 
rectors, applications will submitted 
the Advisory Committee the Can- 
eer Control Program the Public 
Health Service and the National 
Advisory Cancer Council for recom- 
mendation. Final action applica- 
tions will taken the Chief the 
Bureau State Services, Public 
Health Service. Interested agencies 
California must submit applications 
the State Department Public 
Health March 25, 1960. 

California members the Advisory 
Committee the Cancer Program 
the Public Health Service are John 
the American Medical Association 
Charles Smith, M.D., Dean the 
University California School 
Health and President the 
State Board Public Health; and 
David Wood, M.D., Director the 
Cancer Research Institute, University 
California Medical Center. 

More information about the new 
program can obtained from the Bu- 
reau Diseases, California 
State Department Public Health. 


Management Conference Held 
For Local Health Officers 


Twenty-eight local health officers 
participated Management Devel- 
opment Conference sponsored the 
State Department Public Health 
the University California Con- 
ference Center Lake Arrowhead. 

Participants the program in- 
cluded William MacDougall, general 
manager and counsel, California 
County Supervisors Association; Dr. 
William Schutz, research associate, 
University California; Dr. Fred 
Massarik, Institute Industrial Re- 
lations, University California, and 
Dr. Frank Sherwood, Department 
Administration, University 
Southern California. 

The conference was the first phase 
training program management 
and public administration which the 
California Conference Local Health 
Officers has requested the Department 
develop. 


The first isolation from wild bird 
the virus Western encephalitis 
was obtained 1954 the Viral and 
Rickettsial Disease Laboratory the 
California State Department Pub- 
lic Health. 
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Paralytic Polio Attacked 
430 Last Year 


There were 430 cases paralytic 
polio California last year, running 
well ahead 1957 and 1958, when 
240 and 290 cases, respectively, were 
recorded. 

true localized epidemic polio 
occurred California last year, 
experience other parts 
the nation. Major urban 
took place Kansas City, Missouri; 
Des Moines, Iowa, and Little Rock, 
Arkansas, all which had attack 
rates excess per 100,000 pop- 
ulation. The 1959 rate here was 2.8 
per 100,000. 

While the incidence was higher 
than the preceding two years, was 
well below the five-year median 
1,132 cases. 

Here, elsewhere the nation, 
the paralytic cases were concentrated 
the unvaccinated, and more specifi- 
eally unvaccinated preschool chil- 
dren. preliminary analysis shows 
that percent the paralytic cases 
were persons with less than the 
recommended three shots vaccine, 
and that percent had not had 
single shot. 

Well over one-third all cases 
were children under the age five 
who had had less than three inocula- 
tions. Twenty-seven percent all 
were children under five who 
had never had single inoculation. 

There were deaths from polio 
last year. Thirteen these patients 
had never been vaccinated, case fa- 
tality rate 5.7 percent among the 
unvaccinated. The remaining four had 


CONFERENCE SCHEDULE 


State Nurses’ Assn. 
Annual Convention, Los Angeles 

March 27-April 2—White House Confer- 
ence Children and Youth, Washing- 
ton, D.C. 

April Mexico 


Health Assn. 18th Annual Meeting, Her- 
mosillo, Sonora 

April 24-27—Calif. State Dental Assn., 
Annual Meeting, San Francisco 


May Assn. for Health and 
Welfare, Annual Meeting, Berkeley 
May 4-6—Calif. Congress Parents and 
Teachers, Annual Meeting, San Francisco 

May 15-19—National Tuberculosis Assn. 
Meeting, Los Angeles 

May 24-26—Western 
Meeting, Denver 

June Assn. Bioanalysts 
and California Assn. Clinical Labora- 
tories, Joint Annual Meeting, San Fran- 
cisco 


had least one dose vaccine, 
ease fatality rate 2.7 among the 
these four vaccinated 
fatal cases, only one had had the full 
series properly spaced doses. 

During the high incidence summer 
months 1959 California experienced 
acute shortage Salk vaccine, the 
result sudden increased demand. 

avoid another shortage this com- 
ing summer, and help prevent an- 
other year relatively high inci- 
dence the disease, Californians 
should seek vaccination now. 


Conference Held Methods 
Air Pollution Studies 


two day conference Berkeley 
Methods Air Pollution Studies 
was arranged last month the staff 
the Air and Industrial Hygiene 
Laboratory the State Department 
Public Health. This was the third 
continuing series conferences 
begun 1958 for staff members 
local health departments, air pollu- 
tion control districts, universities, and 
others interested the air pollution 
problem. Over hundred persons 
from these organizations, industry, 
and the U.S. Public Health Service 
attended. 

This third conference emphasized 
methods measurement air pollu- 
tants and application these meth- 
ods community air pollu- 
tion problems. Dr. Altschuller 
from the Robert Taft Sanitary En- 
gineering Center, Health 
Service Cincinnati, his 
research work analysis hydro- 
earbons importance the smog 
reaction. also presented his devel- 
opment techniques for accurately 
producing dilute concentrations air 
pollutants for study the laboratory. 

Ferdinand Schuette the Air and 
Industrial Hygiene Laboratory the 
Department reported the results 
the cooperative study with the 
Bureau Mines’ Petroleum Research 
Center Bartlesville, Oklahoma. Mr. 
Schuette worked with the staff the 
Bureau Mines for four months 
the fall 1959 project com- 
pare the methods infrared analysis, 
gas chromatography, and ioni- 
zation the analysis automobile 
exhaust. This investigation was valu- 
able the evaluation data for the 
setting standards for automobile 
exhaust the Department. 

Other papers presented the lab- 
oratory staff dealt with methods for 
the measurement and 


lead the atmosphere and report 
the survey community problem 
pollution from sawdust burning op- 
erations. Studies agricultural and 
range burning operations were re- 
ported participants from the Uni- 
versity California Berkeley and 
Riverside and the Bay Area Air Pol- 
lution Control District. 

One the important objectives 
the conferences the standardization 
methods for the measurement air 
pollutants. The Air and Industrial 
Hygiene Laboratory staff presented 
drafts methods which were re- 
viewed committees from the con- 
ference and will published 
recommended methods encourage 
uniformity measurements air 
quality throughout the State. The com- 
mittee for continuing evaluation 
methods includes experts the field 
chemistry and biology from agen- 
cies the State engaged air pollu- 
tion study and control. 

Needs for Methods Air 
Pollution Studies’’ was discussed 
panel which included Dr. Harold 
Helwig, Chief, Air and Industrial 
Hygiene Laboratory; Dr. John 
Goldsmith, Chief, Effects 
Studies Section; Jerry Romanovsky, 
Chemist, Los Angeles County Air 
Pollution Control District; Milton 
Feldstein, Chief Laboratory Serv- 
ices, Bay Area Air Pollution Control 
District; and Frank Burleson, Tech- 
nician, Air Pollution Research, Uni- 
versity California Riverside. 
They reviewed the needs for research 
develop methods for the identifica- 
tion and study pollutants 
and their effects visibility, vegeta- 
tion, and human populations. Discus- 
sion emphasized the need for develop- 
ing information for refinement and 
extension air quality standards. 


Health Education Consultant 


Returns From Chile 

Miss Nancy Ott has rejoined the 
staff the State Department Pub- 
lie Health after absence more 
than two years when she was health 
education adviser the Ministry 
Health Chile under the Interna- 
tional Cooperation Administration. 

Before leaving her foreign as- 
signment, Miss Ott was health 
tion consultant the Department’s 
Prevention Blindness Program. 
Her present position health edu- 
consultant Region III with 
headquarters the Los Angeles 
the Department. 
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NCPHA Meeting Considers 
Migrant Laborer Problems 


health personnel the San 
Joaquin Local Health District, Jack 
Williams, M.D., health officer, were 
hosts members the Northern 
California Health Association 
their February 5th meeting 
Stockton. The subject the meet- 
ing was ‘‘Migrant Laborers—Their 
Health, Education, and Welfare.’’ 
Henry Ongerth, supervising sani- 


tary engineer, State Department 


Public Health, and vice-president 
NCPHA presided the meeting 
the absence the president, James 
Maleolm, M.D., Alameda County 
health officer. 

The keynote speaker was Harold 
Jacoby, chairman the Department 
Sociology College the Pacific. 
Group discussions following Dr. Ja- 
paper were centered about four 
general topics related the migrant 
agricultural laborer: field sanitation, 
education, legislation, 
services. 


REPORTED CASES SELECTED NOTIFIABLE DISEASES 
CALIFORNIA, MONTH JANUARY 1960 


Disease 
Series Place Report 


Coccidioidomycosis 


Measles 


infections, 


Series Place Residence 


Conjunctivitis, acute 
Gonococcal infections 


Lymphogranuloma venereum 

Primary and 


Series Place Contraction 


Diarrhea the 


Food poisoning (exclude botulism) 


Relapsing fever (tick 
Rocky mountain spotted 


Typhus fever 


Other 


Cases reported Total cases 


this month reported date 
1960 1959 1958 1960 1959 1958 
973 2,652 1,653 973 2,652 1,653 
1,933 1,019 1,883 1,933 1,019 1,883 
188 257 133 188 257 
131 153 131 153 
1,772 1,098 3,508 1,772 1,098 
1,489 1,996 1,489 1,996 
476 612 528 476 612 
230 212 230 189 


1 
1 
! 


~ 


This space will used for any the following rare diseases reported: Anthrax, Cholera, Dengue, Relapsing Fever 
(louse borne), Smallpox, Typhus Fever (epidemic), Yellow Fever. 
are corrected exclude out-of-state residents and changes in. diagnosis. 


Bureau Engineering 


Reorganization Approved 


reorganization the Bureau 
Sanitary Engineering the State De- 
partment Public Health has been 
approved the State Department 
Finance and now operation. 
new position Assistant Chief and 
four new positions Supervising 
Sanitary Engineer have been estab- 
lished the State Personnel Board. 
The appointments the new positions 
are temporary pending civil service 
examinations. 


Reinke continues chief and 
Foster, Jr., has been appointed 
assistant chief. Henry Ongerth, one 
the newly appointed supervising 
sanitary engineers, will continue 
head the Water Section the Bureau, 
and Paul Ward, another the new 
supervising sanitary engineers, will 
head the Wastes Section. 
Special projects and studies state- 
wide interest are handled through 
these sections. 

supervising sanitary enginer has 
been appointed regional engineer for 
each the three regions into which 
the Department recently divided the 
State for better coordination de- 
partmental services. Glen Brown- 
ing, another newly appointed super- 
vising sanitary engineer, will serve 
regional engineer for Region Mor- 
gan Stewart, also new supervis- 
ing sanitary engineer, will serve for 
Region II; and Judson Harmon, 
who was already supervising sani- 
tary engineer, will regional engi- 
neer for Region ITI. 


important element the new 
organization will close working 
relationship between 
coordinator and the regional 
engineer each the three regions 
the State. Under general supervi- 
sion the regional engineer, the rou- 
tine operations the bureau will con- 
tinue handled primarily through 
district offices the bureau Berke- 
ley and Santa Rosa for Region Sae- 
ramento, Redding and Fresno for Re- 
gion II; and Los Angeles, San Diego, 
Santa Barbara, and San Bernardino 
for Region 

last July, restaurant sanita- 
tion work was transferred the De- 
partment’s Bureau Food and Drug 
Inspections and general sanitation 
consultation was transferred 
cial unit the Division Environ- 
mental Sanitation. 


l- 
nh 
e 
l- 
Meningococcal infections 
ve 
n 
- 
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Public Health Positions 


Los Angeles County 

Industrial Hygiene Engineer: least 
three years’ experience industrial health 
engineering related experience and Califor- 
nia registration mechanical, civil, chem- 
ical engineer are required. For salary and 
other information contact County Los An- 
geles Civil Service Commission, 501 Main, 
Los Angeles 12. 


Madera County 

Medical Officer: Salary range, $821 
$1,000. Duties include venereal disease 
work, immunizations, well baby clinics, skin 
testing, coordination with welfare programs, 
some administrative and community work. 
State retirement and social security benefits 
and group insurance. For further informa- 
tion write call, Austin Matthis, M.D., 
Director, Health and Medical Services, 
chard 4-4641, Extension 211, 216 West 
Sixth Street, Madera, California. 


Merced County 

Public Health Nurse: 
$4,740-$5,772. Immediate position Health 
Department. Merced County situated 
the growing San Joaquin Valley, near moun- 
tain resorts and drive San Fran- 
cisco. Five-day week, paid sick leave, vaca- 
tion, county-paid medical and health insur- 
ance, moderately priced housing available, 
County cars furnished, retirement and social 
security. Write to: Frank Brewer, M.D., 
Merced County Health Department, P.O. 
Box 1350, Merced, California. 


Napa County 

Sanitarian: Salary range, $376-$458; 
starting salary dependent experience and 
qualifications. Generalized sanitation pro- 
gram. Retirement plan, medical plan, sick 
leave. Automobile necessary, mileage paid. 
Must have California registration qual- 
ified for same. Apply: Sterling Cook, 
M.D., Director Public Health, Napa 


County Health Department, P.O. Box 749, 
Napa, California. 


printed in CALIVORNIA STATE PRINTING OFFICE 


Santa Barbara County 

Public Health Physician: Salary range, 
$947-$1,151. Medical license, M.P.H. degree, 
and two years’ experience public health 
required. Duties include general public health 
work, clinical and assisting health officer 
out public health functions. Pro- 
vides vacation, sick leave, and retirement. 
For further details apply, giving qualifica- 
tions and experience, Joseph Nardo, 
M.D., M.P.H., County Health Officer, P.O. 
Box 119, Santa Barbara, California. 

Sanitarian: Salary range, $392-$478 with 
potential employment above starting step, 
depending qualifications and experience. 
Immediate vacancy for registered sanitarian, 
public health degree preferred. Newly estab- 
lished position with car furnished. Contact: 
Engle, Director Sanitation, P.O. 
Box 119, Santa Barbara, California. 


Building Being Constructed 


For Department Lease 


Ground was broken February 3rd 
for four-story building built 
Berkeley with private capital and 
leased the State Department 
Health for administrative of- 

ces. 

The building, approximately 12,- 
000 square feet, will the south- 
east corner Hearst Avenue and 
Milvia Street. will accommodate 
approximately employees and park- 
ing facilities are being provided for 
cars. 

Architects’ plans feature central 
core containing elevators, stairways, 
rest rooms, and service areas, leaving 
the perimeters all floors free for 
office space. 

The building expected com- 
pleted early May. 


Dr. Clark Leaves San Diego 
Department for Canal Zone 


Dr. Sidney Clark, assistant di- 
rector the San Diego Department 
Public Health for the last two 
years, has resigned take the position 
chief preventive medicine for 
the United States the Panama 
Canal Zone. 


Dr. Clark began his new assignment 
February but will remain this 
country recruiting physicians and 
nurses until March 


According Dr. Clark, 90-mil- 
lion-dollar construction program, in- 
eluding six million for hospital 
provements, under way the Canal 
Zone. There are two general hospitals, 
seven community health centers, 
hospital, and leprosar- 
ium with more than 100 patients. 

Dr. Clark previously had served 
the Canal Zone assistant chief 
preventive medicine and director 
venereal disease control and had 
headed the Paso field office the 
Pan-American Sanitary Bureau. 

his position chief preven- 
tive medicine, Dr. Clark will also as- 
sist the National Institute Health 
research program Central America, 


Dr. Clark was medical officer 
charge encephalitis control the 
Bureau Acute Communicable Dis- 
eases the California State Depart- 
ment Public Health from 
1949. 
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